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FLED MAR 251350  STANDARD CERTIFICATE OF DEATH_

THE DIVISION OF HEALTH OF MISSOURI
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Hne for {a), (b}, and (c}

*Thiz does not tnean
the mode of diing, such
a# heart follure, asthenia,
ete. It meama the di-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above caute (o)} ;2';?93 )

the underlying cause last.

State File No.
!g”rm NO. - REG. DIST. NO.‘Z l - PRIMARY REG. ‘DIST. “No. 3—.0/8 Regisirar's No, .._g...z.................. S
1. PLACE OF DEAT : 2 USUAL RESIDENCE (Whars d d lved, 1 I resldence before
a. COUNTY a. STATE b. COUNTY " adinisslon).
Clay M ssoury c / 3y
b, CITY {If outnld te uﬁiu writs RURAL and give c. LENGTH OF ¢. CITY (I ontelde oorporate limits, write RURAL and elve township) 7 ;{b'{ lf !
K whabip)| STAY (in this plaen) OR l' f'
ToWN A/Oi" A ahsesC;? &y S oW Vg 4 A Hanses Cs [ 7
d. FH%SLP%‘;H_EO%F (If &ot in boapital or inatitati ® atreet add r loeation) d'AS.Drl;zRE% (1! romt, give location) . ’ 4
nstiTuTioN. /7. 2.0 /5 . :c_, 1. /720 E ie St
> BErasto o (Finh) FomSer 0 b (Miadie G (st 4 Dor- (Month)  (Dey)  (Year)
(Type or Prini) ﬁ/;cc* Clavdia Da v s vt Maved 7, /950
5, SEX (- 6. COLOR OR RACE | 7. \’#D%F%'}%B' gﬂgﬁcrgsam D, | 8. DATE OF BIRTH 5, :;;E o ressa] o trocn -Dv'm ¥ onoEN x HE.
. B . {Bogeify) b%ﬂhdlr o ays | Hours | Min
F s w Marr:ic DCC&O /98? ' I
10a. USUAL OCCUPATION (Givektzd of wotk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE Frm or forelan country) 12, CITIZEN OF WHAT
doas during most of workiag lile, wyen 1 retired) DUSTRY ’) COUNTRY? :
House wif H-mcn\ckc» MlS‘jo«r; { ‘USA
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
fFlomzo 5:54.[3 CO&“& 19‘/: fF(,/&g;! J IR Ecl G 3, /)“ﬁ'ws—-
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYT 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or anknowa) | (If yea. slve war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
r : 1 1. DISEASE OR CONDITION ‘ ONSET AND DEA
- Eoter only cnecausoper | 14y oo mr's IEABING TO DEATH* (g /gcéw 2-3

DUE TO (¢}

4 - .

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

7 7

4G Ix

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION fm AUTOP‘»‘ﬁ :
TION ' B/
. ves ) wo
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furm, fastory, sirest, office bldg,, #10.)
- HOMICIDE
214, TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF k WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK .
22. I hereby certify tha.t I attended the deceased from K Q’ 1939 , lo 3.5 , 19 L , that I last sow the deceased

-

alive on

19 JZ?

and tha! death occurred al _L"_a_ m., from the causes tmd on the dale stated above.

2, SlG;TU RE f E : (Demo or tiﬂe)

23b. ADDREﬁ -(:; 9 4{(_

Zx. DATE SIGNED

54

WRITE PLAINLY—USING UNFADING BLACK

%NB UEIJDAVLA-LCREM 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244, l_.OCATIpN (Oity, town, or county) {Btate)
Yris /A Moy L1 «Sfoauspan—.}‘[mcf‘ery Kirksvill e Mo
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Dse 12158
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Mot Faveral o
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Al L Mo

© (Licensed Embalmer's Statement on Reverse Side)
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Sistrict Filo Numbor. oo oocuaea :a.. -
Dnto Filed 3—‘1 ¢’-ﬂ5ﬂ--ﬂ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.
Student Embaimer Ro.

working under my persona! supervision. /
Signed..... 5.._._...‘ o4 J /{ﬂ P

Student s.cucannrnarsnae &;l;l‘ ......... “ean
Student almar
‘ Licenzed Embalmer No....2.& 2 ‘3

N W
P. 0. Address_]_or—ffyanrl o, W 4 W &7, | ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lute to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




